A 38-year-old male was admitted with symptoms of upper respiratory infection. Despite medical treatment, his symptoms of dyspnea and anxiety became aggravated, and bilateral lung infiltration was noted on radiological imaging studies. His hypoxemia failed to improve even after the application of endotracheal intubation with mechanical ventilator care, and we therefore decided to initiate venovenous extracorporeal membrane oxygenation (VV ECMO) for additional pulmonary support. On his twentieth day of hospitalization, hypotension and desaturation (arterial saturated oxygen ＜85%) developed, and right ventricular failure was confirmed by two-dimensional echocardiography. Therefore, we changed from VV ECMO to venoarteriovenous (VAV) ECMO, and the patient ultimately recovered. In this case, right ventricular dysfunction and volume overloading were induced by long-term VV ECMO therapy, and we successfully treated these conditions by changing to VAV ECMO. 
sure itself is also a cause of PVR elevation [7] [8] [9] [10] .
The incidence of RVF related to ARDS has been reported to be 9.6%-25% [10] [11] [12] . RVF is known to develop from RV pressure overload, reduced RV contractility, and volume overload [13] . RVF with pulmonary hypertension has poor outcomes in the intensive care unit. In studies addressing hemodynamic variables and survival with pulmonary arterial hypertension, a low cardiac index and high mean right atrial pressure are consistently associated with poor survival [14] [15] [16] .
Brogan et al. [6] reported a mode change from VV to venoarterial (VA) in 3.3% of ARDS cases in the Extracorporeal
Life Support Organization registry between 1986 and 2006.
They hypothesized that right heart failure could be one of the causes of mode change.
In our case, the patient's cardiac function was found to be good on the echocardiography imaging that was performed on In this case, RVF during VV ECMO support was successfully treated by changing the mode to VAV ECMO. This report may be useful to physicians treating RVF in cases of ARDS.
